Transillutminiation, no definite opacity. X-ray Report.-" In A.P. view the right orbit appears somewhat less dense than the left. No neoplasm is shown." 7th January, 1929.
I shall be glad to hear any suggestions, eitber as to treatment or diagnosis. It would seem certain, from the presence of keratitis punctata, that it must be an inflammatory condition. X-rays prove the absence of any metallic intra-ocular foreign body. The cyst-like body is translucent.
Diseus8ion.-Mr. M. S. MAYOU said that some years ago he had a case similar to this, in a child. It was a cyst of the pigment epithelium of the iris. Mr. Treacher Collins had recorded one or two such cases. He did not remember whether there was a history of trauma in his own case, but there had been iritis.
Mr. HUMPHREY NEAME suggested that in this case the keratitis punctata might be due to lens matter. It did not strike him that the lens had been absorbed at all-he heard a Member suggest that absorption of the lens had taken place, or else a displacement of it. If there was a ruptured capsule and a splitting up of the lens, it was conceivable that some of the lens matter might have been carried forward into the aqueous and have been deposited as keratitis punctata on the posterior surface of the cornea. Some years ago he had reported pathologically a case of cyst of considerable size in a man who was shown at the Section, the general opinion expressed being that it was a growth of the choroid. It was a much bigger swelling, reaching up from below, in the same way as did sarcoma of the choroid. It gave a shadow, even well forwards. All looked upon it as a malignant growth of the choroid. Upon the eyeball afterwards being sectioned, however, the mass proved to be a cyst of the retina. On transillumination during life it had been dark owing to the presence of blood in the cyst. That was a distinction from the present case, in which the cyst was translucent, whereas in the case of which he was speaking the cyst was opaque, for the reason given. He would remind Members of the possibility of a cyst looking dark if it contained blood. mann was then said to be slightly positive and he was sent to his doctor for treatment, and not seen again till 1923, when he came complaining of the other eye, in which was a small patch of choroiditis close to the fovea, with vision 9. In the first eye was a large patch of choroidal atrophy.
There is now a large area of choroidal atrophy in both eyes. The case is mainly interesting because of the difficulty in determining the Letiology.
Syphilis and dental sepsis can probably be excluded. Careful medical examinations have failed to elucidate any other cause, and the patient's general health has remained excellent throughout.
There was no reason to suspect a nasal focus. He had no nasal symptoms nor history of such; his nose was declared free from any evidence of sepsis by three nasal surgeons, and, radiologically, the sinuses were clear. Yet the first check to the steady progress of the choroiditis in the right eye took place after the resection of a deflected septum undertaken as a last resource in December, 1924. No further extension in the choroiditis of the right eye took place during the year which followed and vision rose to 6, after remaining A for six months. As hEemorrhages continued to appear in the other eye, the antra were then irrigated as a diagnostic measure, and, though the washings returned clear, vision, a month later, was in the right eye, and no fresh lesions occurred in either eye for nearly two years.
In June, 19271, the patient had a cold in the head and soon found himself unable to read. A month later his vision was A' , but no fresh lesions were evident in the fundus. Later, however, an acute exacerbation of choroiditis occurred in his right eye, numerous haemorrhages appearing during the next four or five months.
During -this time he underwent tonsillectomy with removal of portions of turbinates; the antra, the ethmoids and sphenoids were opened, and a small polypus removed from the left ethmoid. He also received a course of treatment for intestinal sepsis and another course of treatment by autogenous vaccines prepared from the secretion of the prostate, which contained streptococci. Finally, the choroiditis again became quiescent and there have been no fresh lesions for about a year in either eye. Vision has, however, not risen above theto which it had been reduced. In view of the success of the first nasal operations, of the fact that relapse followed close upon a cold in the head, and perhaps also of the fact that a polypus was found in the ethmoid, there seems good reason to suspect a. nasal focus. If that is correct, it is remarkable that so perfectly normal a nasal mucous membrane should have concealed active mischief in the sinuses, of sufficient virulence largely to destroy the sight of both eyes.
The marked recovery of sight after such prolonged diminution and the fact that during the relapse, with vision as low as A6, no fresh lesions were observed in the fundus, point to some factor acting with the choroiditis in producing the loss of vision. Posqihlv this factor is a rAtrohnlhar neuritis. Argyll-Robertson Pupil due to Head Injury.-E. WOLFF, F.R.C.S.-Patient, a male, aged 41, received a head injury in November, 1927, resulting in a fracture of the base, of the right superior maxilla, and of the right mandible. I saw him in April, 1928, and his pupils were then inactive to light but reacted on convergence. I had just read a paper mentioning a number of cases in which there were said to have been Argyll-Robertson pupils due to head injury; therefore I watched this case very carefully. He was taken into a dark room every fortnight and the pupils tested. He retained the bilateral Argyll-Robertson pupils until July, 1928, and then the right eye recovered. It reacted to light directly and consensually, but the left eye remained inactive to light both ways. Wassermann, reaction negative. There is some slight atrophy of the right disc. The vision in each eye is^and the right eye is placed lower and farther back than the left. I made this diagnosis because of the large pupils, which are unusual in tabes, because there was recovery on one side, and because there is weakness of up-anddown movements on the left side.
These cases are thought to be due to a contrecotl injury of the mid-brain in the region of the superior corpora quadrigemina, and Mr. Wilfred Trotter tells me that it is the free margin of the tentorium cerebelli which causes the damage.
MR. ARTHUR COOKE, F.R.C.S., showed a Case of Albuminuric Retinitis. MISS MARGARET DOBSON, M.D., showed a Case of Cyst of Ethmoidal Labyrinth causing Proptosis of Left Eye.
